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Patent Application of 
Phillip V Ridings 
For 

TTTLE: iQueVision: ANIMATED / VISION TESTING SYSTEM 

CROSS-REFERENCE TO RELATED APPLICATION 

60/4803 19 / DATED 06/23/20G3 Title: Animated /Vision Testing System 

BACKGROUND-FIELD OF INVENffON 

This invention relates to field of Visual Acuity Testing, specifically to animated / slide com- 
puterized vision testing system arid a new "Digital Formula" tri the measurement of visual acuity for 
vision testing on not one but three cross-platform computer systems to achieve accurate and consis- 
tent results. 

BACKGROUND 

This invention relates to eye testing, specifically using a pre-programmed database com- 
puter / portable laptop / tablet PC / Unix based computer server, controlled by an active matrix 
touch screen (kiosk), electronic personal data assistance (PDA) Keyboard to display an animated 
eye chart testing system on a high-resolution computer monitor, television or plasma screen for the 
purpose of testing visual acuity in humans. With the iQueVision: Animated / Vision Testing System 
(A/VTS) a skilled doctor can quickly check visual acuity with a larger variety of tests then any other 
projection or computerized system in use today. iQueVision: A/VTS gives any doctor instant access 
via kiosk / touch screen computer/ laptop / tablet PC / palm pilot / computer keyboard and mouse 
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and voice recognition to any number of product materials, educational tools, visual tests and test- 
ing methods. These methods include animated eye charts, slide charts, institutional slides and 
videos, educational slides and videos as welt as HTML/XML internet access and patient files all 
in one pre-jwogjammed computer / portable laptop / fcblef PC / Unix based ewnputer server or 
PDA. Also unique in this design is the ability to give the doctor control over the same software 
using a wired or wireless network with touch screen capabilities. Another bonus feature is that a 
patient can also have access to key testing at home using any computer that fits the testing standard 
through" this internet home vision therapy system. 

BACKGROUND- HISTORY or DESCWiTfON OF PRIOR ART 

Vision testing today rs based on individual paper charts, pictures, slide projection systems 
arid a few computer software programs. While each of these methods address a specific vision 
screening area they all have to be constantly replaced or updated due to wear and tear under gen- 
eral use. The most frustrating aspect of each of these vision testing methods is that they are all 
independent of each other and can not be incorporated together because of their design or hardware 
[imitation. The idea behind all of these testing methods is that everyone should be able to see and 
identify a 3 1/2 M letter using Dr., Snellen's measurements at 2Qft, in distance, Sotffe computerized 
vision testing systems may appear to present a bigger problem for non-computer literate doctors; 
however, many doctors who don't like the idea of using complex computer systems might be more 
inclined to use this low tech method for testing that gives them instant access via a pre-programed 
database controlled by a touch screen (kiosk) arid linked with a computer/serveF T tablet pc, PDA 
or keyboard/mouse. The only operational knowledge requirement for iQueVision A/VTS is an 
average household push button appliance that also uses touch screen or touch pad technology, thus 
eliminating the need to understand complex computer/ laptop / Unix server systems. This is a tow 
tech answer of building a touch screen program using one acti ve and one passi ve monitor system 
puts 2 1 st century technology into doctor' s hands without the wear and tear and technical problems 
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associated with existing products. In a closed looped program (kiosk) the doctor simply turns on 
the system and is presented with a touch screen set of buttons to choose from. A custom designed 
menu allows the doctor to instantly putt up any acuity test they desire. 

After 2 years of research it has become quite apparent that the eiffrerit vision testing tools, 
projection systems and testing methods are out dated and over 60 years old. The same bulb system 
used in the old projection systems patented in 1922 (see Figure s) and updated in 1948 are still being 
used today with one exception - brighter bulbs and the current projection systems also use an illu- 
minated hand held remote. What sets the iQueVisicm: A/VTS system apart from other pf ojeetidn 
systems today is the doctor can turn the room lights back on because of a digital di scovery called: 
"Contrast Sensitivity" or contrast ratio. This has been a key issue of controversy since the late 
40s and one we would like to change, where doctors have been forced to dim the lights in order 
fo administer a visual acuity test. As mentioned "Contrast Sensitivity" on a normal bulb projec- 
tion system is well below 250:1. Even with modem improvements such as the halogen bulbs it 
may reach a full light ratio of 250: 1 but nothing higher. These bulb systems bum at 3000 - 3500K 
(Kelvin) while normal room fluorescent lighting start at 4000 up to 6500K.(see Figure 1 1) This is the 
key reason doctors have been forced to work with the lights dimmed and the key reason projectors 
have lead to inconsistent diagnosis when being tested, as this is wot what we call "Iteat World Test- 
ing*. 

The second reason - there are problems with projection systems because they are built 
with a major flaw in their design in regarding the distance at" image has to be projected. (See Rgure 
22) On average this 1" slide image has to be projected some 13.5 - 20ft for visual acuity testing. 
The resulting flaw is that these letters, when designed to be in scale on that slide, appear fuzzy 
when projected at the required distance. The diffusion of the light waves with this projected light 
refraction will always creates fuzzy letters. In a resent test is was discovered that letters projected 
even at 1 Oft also appeared fuzzy on die silvef^wde screen - even when a person stood as close 
as 2ft away from the screen. This creates a new problem in regard to the loss of "1° (degree) 
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of tftife resolution" as reared in the Sffetteft visual acuity formula of 1862, The third reason 
- is deformed letters. Projection systems suffer from uneven illumination and non-symmetrical 
trapezoidal-shaped tetters due to the angles projection systems are installed. The projector is 
placed 4 - 6ft on either side the patient. This angle of attack distorts the shapes of the letters. If s 
not uncommon for some patients to report seeing fuzzy letters when being tested and a practice 
that many doctors have accepted because there's nothing better - until now. This is why there is 
no consistency in visual acuity testing from doctor to doctor. How would you feel knowing that 
your eyes were being tested with 60 year ofd ideas and technology. Every projector is different and 
there is are no regulation of governing laws GofMsenung ttie accuracy arid measurement in visual 
acuity fetters on "certified ,v projectors, there is only the formula that many companies and doctors 
have taken for granted at the consumers expense. The consumer is not getting the best eye exam 
possible and many may have overpowered glasses or contacts because of the old technology. As 
stated, all projection systems are inherently flawed arid will not display a clinically accurate acuity 
letter with a 1° (degree) of true resolution that should be in the design of each letter for vision test- 
ing. This is not true for iQue Vision testing system and the key reason for building the system. The 
iQue Vision System will allow doctors to leave the lights on and produce a text bode optotype with 
1° (degree) of true resolution for each and tetter with" each" and every test. LCD monitors buffi a 
400: 1 or higher, almost double when compared to the silver-oxide screens of 250: 1 . 

Using iQue Vision A/VTS database program will create new testing procedures and a para-- 
digm shift in the ideology, teaching and testing methods that are better than any other visual acuity 
testing systems to date. If should also be rioted that with the resent development of plasma screens 
this has open door for iQroVisiofi and a whole new way of thinking about vision testing for tiie 
future. The Plasma screen system will help in the design potential for "Real World Testing" under 
real lighting conditions. With contrast ratios of 3000: 1 , for better shadow detail and color depth. 
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INTRODUCTION- "DIGITAL FORMULA" 

Under this patent I would also like to submit the discovery of this "Digital Acuity Vision 
Testing Formula" (DAVTF) as a minimum standard in visual acuity testing with computer testing 

Systems. (See Figure8> 

The digital minimum formula is: : 400:1 Contrast Sensitivity @ 1° true rez visual acuity 
letters @ min screen resolution of 1024x768 > 4500K ambient light 

While this formula sets a minimum standard for all digital visual testing systems it would 
certainly not preclude the use of any configuration built with a higher standard. Under these guide- 
lines any computer using a touch screen / touch pad or kiosk system with this digital formula for 
the purpose of visual acuity testing would be in violation of this patent. Anyone thinki ng that their 
formula is better would be m direct violation of minimum standard set in this patented when using 
the "DAVTF." 

Example: the system we are currently testing exceeds the minimum formula and reads: 

700: ICS @ t° true rez @ 1280x1024 > 6500K ambient light! 
(700: 1 Contrast Sensitivity with 1° true rez visual acuity letters @ min. screen resolution 
of 1280x1024 with 6500K ambient light.) 

(Note: High contrast, contrast sensitivity or contrast ratio does riot mean brightness. High 
contrast is the measurement of gray scale of degrees of shade with the n^erenGe point of differ- 
ence being the brightest white m relation to the darkest black on any given monitor. The higher 
the contrast sensitivity ads in the levels of gray scale detail that can been seen on the monitor. This 
contrast sensitivity translates into a better display monitor for viewing color testing when using 
256 shades of color for each channel every moni tor displays - Red, Blue & Green of (RGB) and 
gray scale or shadow detail. Also the 1° degree of true resolution is measurement in the distance 
between the white and Mack areas that define the spacing of each letter for each size used in any 
given test for each size of the letter used in the acuity testing. None of the slide projection systems 
on the market today offer a clinically accurate 1° of true resolution used as defined in the original 
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20/20 formula of 1862 by Dr. Snellen for testing visual acuity, in fact the smalt the letter the less 
detail the projected letter has. Fuzzy letters and a great lose m that 1° of resolution.) 

The iQue Vision: A/VTS will also provide doctors with a first in animated eye testing pro- 
cedures in a format that is better than any paper or slide chart systems in use today; For example, 
the letters of each animated chart can fade in and out as needed for each test procedure ; letters can 
be moved across the screen at different speeds to test eye movement; color patterns can be gener- 
ated for a detailed analysis of color blindness on impaired odor vision; hue, density, saturation, 
and gray scale testing can all be built using an animation process to assist doctors in obtaining 
a better overall analysis of the patient's current eye or vision limitations. The system will also 
allow three-dimensional prospective with or without the use of colored red and green or polarized 
glasses using a 30 monitor LCD or Plasma screen. This system takes advantage of making it easy 
to access arid use new technology as part of the continued de velopmerif in visual acuity systems. If 
utilises a pt^-ptogmmmd database on any <*>mputef / Tablet PC / laptop / Unix computer server. 
It is controlled by an active matrix touch screen (kiosk), electronic personal data assistance (PDA) 
and or keyboard/mouse remotely or wirelessly linked to high resolution monitors, TV systems, 
plasma screens and or the new 3D monitor systems. Not only will all of the tests be incorporated 
onto pre-programed database computer or Unix server* but it will also be designed to provide doc- 
tors with instant access to information on general eye care— hefping their patients become more 
aware of problems by using the visual ads and information designed into the vision testing pack- 
age. 

One df the newest tests developed because of the iQue Vision A/VTS is the "Dynamic 
Letter" Test. ( As listed among the tests on Figure is) This letter or set of letters is a scalable letteT controlled 
by the doctor. Just by holding a slider the doctor can scale a letter up until the patient can tell the 
doctor what that letter is. A numerical read-out displays at what point the patient can see the letter. 
From 20/ 10 all the way to 20/200 in 1 de^ increment 

fog them in to the patients records as a new measurement testing tool. As a new claim - no other 
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projector can duplicate the : Dynamic Letter test. 
SUMMARY 

Imagine for a moment your last eye exanii nation... the ddetor had you look at a projected 
slide on a gray or silver flat surface some twenty feet away and toggled through various static let- 
ters as a testing systems. The doctor dimmed the lights and told you to look at this cfi mly lit screen 
illuminated by a single projector. So there you are in the dark trying to focus on this fetters some 
2<Xt away and the letters are f i&zy. Suddenly the doctor can't find the special test he of she needs 
and begins to takes you from room looking for that one test. The doctor may have even taken you 
to a special room for color or 3D specialized computer testing. Another obvious problem is the 20 
feet of office space required for performing an eye examination adding to the cost of overhead. 

Now, imagine being" in a room half as long, looking' at high resolution, high contrast 
flat screen 17-20" monitor or a 32 - 72" inch Plasma Screen (depending on the configuration pur- 
chased) and taking a new animated eye test interactive and fun= viewing an educational slide 
show, educational video and even an instructional slide show or instructional video about your 
particular problem or procedure, all from that same monitor. As the doctor Couches the active 
screen linked to a computer the passive screen, at the other end of the room, changes and cfi splay s 
different tests. Each time the doctor uses the touch screen active monitor a new and different test 
is shown. With the iQueVision: A/VTS, the distance factor can be simulated on a monitor or TV 
screen. Using the right monitor with the pie-configured computer system, the testing room would 
only require half distance in size, 10 feet. Now image a plasma screen being used to project real 
world images, a street with trees and houses. As the test proceeds you're asked if you can see the 
various signs posted to simulate different views - not realizing that your also being tested with 
visual acuity letters" on each sign at different points and sizes" along that sfifeef. This system would 
help not only in the initial testing phase but would also help in the prescription phase during a 
follow up where the patient should be re-tested with their prescription glasses on. This system 
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would also replace computerized auto refractors. These machines measure the light refraction 
automatically in order to find the right prescription, however the same auto-refractor can't be used 
when We&fing the prescribed glasses. The plasma screen system would add in the fcdlow-u j> exam 
to ensure the lenses were correct i n "Real World Vision Testing". Plasma screen testing has never 
been used - by anyone. 

The iQue Vision: A/VTS would include animated tests and slide test with letters, numbers, 
pictures in 2D and 3D, symbols, graphs, chaffs, color testing, gray density, depth perception, 2D 
and 3D animation, hue and density, (see Figure is) On the same a pre-programmed computer system, 
doctors who purchased the system, would have access via the Internet using bowser technology 
such as Netscape, Internet Explorer, Safari or any other web browsing tool to download the latest 
up dates and new animated computer testing methods, (see Figure 15) if and when the doctor wants to 
purchase another test, (see Figure 5) At the core of iQueVision system a software tech with aft internet 
connection to the server itself can quickly be accessed for on sight trouble shooting before sending 
in a hardware tech to fix the problem. Using a portable laptop computer or Tablet PC, the same 
testing system is design for 10ft or 40cm testing in off-site or remote locations. The general scope 
of using this new iQue Vision: A/VTS is endless in order to achieve better testing results with all of 
the primary tests this system can offer technically accurate, more consistent results and surpasses 
any other projection based technology in use today. 

Research indicates that nothing else Kite the iQ^eVisicm: Animated / Vision Testing System 
exists for testing visual acuity today. The new "Digital Formula" (see Figure s) raises the bar and sets 
a new standard for displaying, animated vision tests, slide tests and visual acuity letters. When it 
is viewed on any high resolution TV, computer monitor screen, laptop, tablet pc or plasma screen 
this system allows for greater flexibility, portability with wired or wireless ease of use. (see Figure 
i9a) This system will improve with new mhnotogy to help keep testing prtx^ures current for 
every doctor who purchases the system but will always remain a kiosk, touchscreen, keyboard/ 
mouse or voice recognition driven system. 
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DESCRIPTION 

The levet of difficulty in designing a system such as this far exceeds the capabilities of 
most computer users. A thorough knowledge of Unix operating systems and many software pro- 
grams and the ability to integrate the use of the programs to produce the final product is required. 
Creation of this Animated / Vision Testing System involved the use and integration of the follow- 
ing programs: 

1 . Adobe Photoshop 9. FmalCut Pro 

2. Adobe liveMotion 10, iDVD 

3. Adobe Dlusfrafor 11. DVD Studio Pro 

4. SketchUp 12. Maya or similar 3D software 

5. Adobe Golive (HTML, XML) 13. Unix Operating systems and Unix programing software 

6. Adobe Dimensions 14. FileMaker Pro (the database) 

7. Adobe AfterEffects IS. Macromedia's Flash 

8. Apple iMovie 16- Macromedia's Fireworks 

17. Macromedia's Dreamweaver 
Other technologies include: Apple Computer's QuickTime technology for the conversion 
process. The equipment required includes the iQueVisiori: A/VTS stffware, a C<Mripufer / Tablet 
PC / Laptop / Unix based Computer Server (c<^umef, portable, of other r computer- related prod- 
uct), a hr-definition television, computer monitor or plasma screen. The system can be modified 
to the size of the screen required in order to properly administrator a visual acuity test using the 
iQue Vision: A/VTS. The technology will also allow for the use of royalty-free video, photos and or 
venders commercial products as may be requested by a doctor to produce a customized version of 
the iQueVision: Animated / Vision Testing System using any of the touch screen (kiosk) computer, 
Tablet PC, PDA and or Keyboard/Mouse input devices. This system would also include a web 
browsing interface to access the internet for product or research, information or patient informa- 
tion. This system would also include an optional wired or wireless keybcmdltmute aftd/or a wired 
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or wireless monitor/plasma integrated system as an up grade. All of these features combined in 
a cross platform operation with internet access from an examination room using the iQueVision: 
Animated / Vision Testing System can not be found in any other vision testing system to date. 

SCIENCE 

Each animated / slide letter is based on a mathematical formula for 20/20 visual acuity 
testing established in 1862 by Dr.. Hermann Snellen, (see Figure s) As previously stated the "Digital 
Acuity Visual Testing Formula" or "Digital Minimums" is the key to making this paradigm shift in 
science work. It takes Dr.. Snellen formula from 1862 and modifies/updates it using 21st century 
technology. Other testing modules include, but are not limited to, the following: color - density 
- dot - 2D and 3D art animation, all designed to work seemlessly on the iQueVision A/VTS. (see 
Figure is) Once all the tests are approved in design and functionality by clinical trials, the system 
will be marketed to doctors and / or their patients for treatment and therapy. As mentioned other 
uses include a home based therapy system that doctors can either sell or give to patients who have 
internet access to improve their vision with home testing and therapy sessions. The process for 
designing a new iQueVision: A/VTS is complex, but the end result is a system that any doctor can 
use and every patient benefits with a standardized testing system that replaces out dated systems. 

While most testing system are restricted to one platform or operating system, iQueVision: 
A/VTS is not. As mentioned in the title of the this patent the programs used to build this vision 
testing system will work on not just one but three different platforms, (see Figure 12) This programed 
(database) is designed to work on the three operating systems Macintosh / Unix, Windows and 
Linux. This versatility of being the only cross-platform system distinguishes the iQueVision AJ 
VTS as a very unique, one of a kind vision testing programs among the stand-alone systems cur- 
rently on the market today. This is the core attraction to operating the iQueVision Testing system 
and another feature that no other system can claim. The entire testing program can be ported or 
used with your favorite operating system or one that may already has in place. The materials used 
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to make the iQue Vision: A/VTS product include ail formats of computer based systems, touch 
screen technology, keyboard, mouse, tablet PC, PDA or even voice control. 

Figure 1: Shows the Stand Alone Configuration of the iQueVision: Animated / Vision 
Testing System, the design to use with computer / Unix based computer server via remote control 
with a touch screen (kiosk), PDA and or Keyboard with a Hi-resolution monitor or TV screen in a 
clinic. 

Figure 2: Shows Multiple Operating Systems on a Unix Server iQueVision: Animated / 
Vision Testing System with a computer / touch screen (kiosk), PDA and or Keyboard with an inter- 
net connection and Hi-resolution monitor or TV screen. This is also the cross-platform configura- 
tion showing the Macintosh/Unix, Windows and Linux platforms. 

Figure 3. Shows the Multiple OS with the total number of uses and host files that can be 
accessed using the iQueVision: Animated / Vision Testing System with a portable laptop 17" com- 
puter and or Hi-resolution monitor or TV screen with wireless or hard-line internet connection. 

Figure 4. Shows the Portable or Wireless Connections to a Unix Server iQueVision: Ani- 
mated / Vision Testing System on both touch screen computers and monitors. 

Figure 5. Shows the iQueVision: Animated / Vision Testing System with home therapy 
application for vision care with a computer connection via the internet on different browsers. 

Figure 6. Show the subcategories listed for different configurations and uses, but is not 
limited to these specific fields of vision care. 

Figure 7. Shows the iQueVision: Animated / Vision Testing System functionality and menu 
control. Along with a list of categories that can be added to the system as it's being developed. 

Figure 8. Shows the Measurement Formula for 20/20 Vision as it has been used over the past 
60 years in the development of projection systems. However, it also shows the new Digital Acuity 
Vision Testing Formula (DAVTF) that was discovered during the building of the iQueVision: Ani- 
mated / Vision Testing System. 

Figures 9A, 9B, 9C, show the three top competitors in this field and the projection systems 
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they currently sell, 

Figure 10, Show a sample image of the what the current projection system (on the left) are 
providing as compared to the quality of the same size letter (E @ 20/20) the new iQue Vision Test 
(on the right) can produce. 

Figure 1 1. In the course of study general "Observations" came to light with regard to Bulb 
life, Room Lighting, and the Slides used in testing. I have also inducted an image of the first slide 
projector patented in 1922, 

Figure 12. Shows the iQueVision A/VTS cross - platform configurations showing the same 
vision testing system can be accessed by all three operating systems. 

Figure 13. Shows the number of Optional Tools available to the doctor in order to use the 
same iQueVision A/VTS. 

Figure 14. Not only does the doctor has a choice of tools but also the choice of options that 
can be added as needed or upgraded to the iQueVision Testing System. 

Figure 15. Shows the "Backdoor" terminal connection iQueVision would have in servic- 
ing and maintaining each unix server sold to a clinic. Using a command line system an tech can 
literally access the system, fix the problem and restart the system via a simple internet connec- 
tion. 

Figure 16A, 16B, 16C. The next three sections show the choices that are available to the 
doctors who purchase this system. 16A - Basic Menus, 16B Clinical Menus and 16C - Custom 
Menus. This is also unique to iQueVision Testing System as it leads the way in personalization for 
each and every doctor or clinic. 

Figure 17, A custom button can also be added to the menu system for each doctor. Each 
doctor has his or her own operating method. Using the custom button organizes the test in the pre 
programmed order in which the doctor would like to use them. This is a time saving functions as 
all the entire testing process flows from one test to another without having to return to the main 
menu. 
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Figure 18, Stow a list of the top 15 test that can be accessed by the doctor in both Slide and 
Animated form. You average slide projector can only handle 30 test. The new Snellen Test alone 
has 81 slides which is more than double then the current test. Bring the total number of slides to 
over 300. 

Figure 19A. 19B.19C 19D. 19E. 
These are the collective configuration 19A "Stand Alone" Mac/Unix. 19B, "Stand Alone" PC 
Configuration. 19C, "Cross Platform with Server Connection". 19D, Portable Systems" and 19E, 
"Server Combinations" In the "Stand Alone" configuration this show another important aspect of 
this system in having a choice between DVI and VGA. DVI simple put is an extension of this the 
same screen, where VGA, if you look carefully, is a mirrored image of the same picture on both 
screens. This will be come more clear with Figures 20A and 20B 

Figure 20A. & 20B. 20A - shows the mirrored connection or VGA connection between the 
active and passive monitor. Meaning that what the patient will be able to see the control panel at 
the bottom of the screen, even thought it will be too small to read at 20ft. 20B.- of the two sys- 
tems the DVI system is better as you can see the control panel only appears on the doctors portable 
laptop and the patients screen shows only the test that is displayed. 

Figures 21A. 21B. & 21C. These represent a general idea of what the interface may lode 
like when completed. Demos have already been made using the images from 21 A. and 21B. 21C- 
is the newest addition to the menu system with a general idea of it's control function and features. 

Figure 22. This is where it all comes together, here you can visual see the different types 
of rooms currently being used by doctors today. The first two rooms stow the angle erf distortion 
from projection systems and the last room with iQueVision A/VTS direct, line of sight viewing cm 
a bright monitor. 

Figure 23. This show Photo 1 and Photo 2. In Photo 1 you can see a slide projector in the 
dark trying to project an image 20ft across the room. The is a great representation of the just how 
dim the letters are at die opposite end cf the room and just how hard it is to read them. In Photo 2 
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the rooms lights have been turned on and yet using a large monitor screen you can easily read the 
letters on the test chart. This also show how a doctor using the touch screen system would be able 
to change or display any letter in any size or call up any other test needed during the examination 
process just by pushing the touch screen kiosk. 

Example: The technical equipment could be, but is not limited to, a system such as the 
Apple Unix Server or Laptop, Tablet PC, PDA, a Planar 19" wide TTF LCD Flat ftinel monitor, 
or the Actual Depth 15bx 3D LCD monitor. As long as the iQueVision A/VTS computer/ laptop 
/ Unix server, High resolution monitor and computer system are capable of providing the right 
control, specific resolution and contrast ratio while meeting the minimum requirements of the 
"Digital Minimums," the choice of hardware equipment is entirely up to the user. 

OPERATION 

In day to day operation, the iQueVision: A/VTS is accessed via a local area wired or wire- 
less network to a computer / laptop / tablet pc / PDA / or Unix based computer server, (see Figure i) 

1 . Turning on any one of the system mentioned will activate a passive monitor at the other 
end of the room and directly opposite from the patient sitting in the exam chair. An active dis- 
play monitor, used by the doctor, would display a control panel of animated / slide tests from his 
touch screen (kiosk), PDA or Keyboard/mouse located next to them, (see figure 23) Using the touch 
screen system the doctor would choose a test that is displayed on the passive monitor in front of 
the patient. 

2. Using the touch screen (kiosk), PDA and or Keyboard/mouse along with the equipment 
listed above, the doctor would then pick one of the general test menus. Once the appropriate test 
category was located, the doctor would administer the animated/slide vision test. The doctor 
would have full control over each animated/slide test, being able to start, stop, reverse, pause and 
return to the main menu as desired at the touch of an on screen button. 
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3. Using the remote touch screen (kiosk), PDA and or keyboard/mouse each sub-menu 
category would give the doctor better options and single out the testing process he or she believes 
would assist in making the best diagnosis. Having "all" the test in one system either animated or in 
slide form speeds up the process and avoids the need to take the patient to another room looking 
for a tests. Using the iQueVision: A/VTS allows the doctor a freedom of choice, instant access, 
and operational ease of use. 

4. Using the remote touch screen (kiosk), PDA and or Keyboard/mouse the doctor would 
also have access to education videos, charts, graphs or any teaching or training tool also design to 
be quickly access using this system. 

5. Turning on the computer / laptop / tablet pc / Unix based server with the optional key- 
board and internet access the doctor can quickly call up any reference material, product or training 
tod to help the doctor / patient relationship. This addition also allows the doctor to monitor and 
support a home therapy system given to the patient. The doctor would also be able to demonstra- 
tion how to use, access and apply the home therapy system. 

(Note: Custom interface - While the sample pages are designed to give better clarification, 
they are not intended to represent the only style that can be designed into this iQueVision: A/VTS. 
This architecture also lends itself to customizing for individual doctors who want to show their 
own company name or logo, style or preference in mind. While the general appearance of the 
menus in the computer may appear different according to a doctor's preference, the basic science 
and functionality that goes into creating this iQueVision: Animated - Vision Testing System will 
be the same on every computer / laptop / Unix based computer system with touch screen or key- 
board/mouse. 
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